THE DIVISION OF HEALTH OF MISSOURI 1615 )

- No-s00 ’ STANDARD CERTIFICATE OF DEATH :

. 10.48 FILED AP—R 2 S d State File No,wiiiosinommmiis s
- ' BIRTH NO. 3 1953 REG. DIST. NO. 318RIHARY REG. DIST. NO. _!_._.Ooakcm'ﬂmr': Nouu... 38.1;9....

i g& y R PIESEE OF BEATH Z. USUAL RESIDENCE (Where d d lived, If lastituti id before

/ a. COUNTY o STATE  pro b.GOUNTY qt - T,g1pfusmion

b. CITY (I cuteide corpurate Limita, writy RURAL and give c. LENGTH OF c. CITY (U oumslds corpocate lisire, wirlta EURAL acd glvs townghip)
OR . township) érAHln this place) OR é 3
Town  St, Louis rs ToWwN  Kirkwood . ‘,//
d. Fg(l).é.P“ﬁME OF (1 not in hoapital or institution, rive strect add or location) dAS'DrgnEEE'SrS (1 rural, give location} /
INsTIToTIoN Mis souri Baptist Hospital 126 T, Vashington
3 I'l)\IEAChEESOE‘E a. (First) b, (Mlddle) c. (Last) 4. DATE (Month)  (Dag)  (Year)
(Typeor Pinte)  Bdwdin Je Rode pEATHA pri L 10, 1953
5, SEX 6. COLOR OR RACE | 7. ‘I\"ﬂﬁ)%mlég B]EJEECESREIEE! N 8. DATE OF BIRTH o 9. AGE (h;:e;n bl; uﬁ.:n 1 ruu I UNDER 1 HES.
. (Bpecity. ¥ ays | Hourm | Mia.
male white ndowe 2= | Aug. 5, 1876 | "W&" g8 I
Wa. USUAL OCCUPATION (Give kind of wark wb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ; 12, CITIZEN OF WHAT
dona during most of working Hfs, sven if retired) DUSTRY 0 UN
Carpenter ¥oreman [Kearnev Flectrid Gasconade, Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Rode Mary Ruediger Pauline ™, Rode
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME . ADDRESS
{Yes, oo, oy ynknowa) a y-.x:ln war or dates of service) Ng. 4
no OL-09-86"7 Gteorge Rode LLO7 Forest Park.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i t'g;gga#;aﬂwsm

| Eater only onecausoper | I DISEASE OR CONDITION .

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(H) B
*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Mforbid conditions, if any, giring DUE TO (b}

as heart failure, asthenia, | Tide Lo the above cause (a) stating
de. It means the dis- the underlying cauae last.

care, injury, or complica- DUE TO {¢)
fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &&MR LY .\.u.af\
Cunditions contritruting to the death but -tod - .
related to tAe disease urgmndltwn cauzing dzcl.h Q\Xﬂp\ N“N\\ AA&QJ-N l?c L2 M‘
19a. DATE OF QPERA- | 19L. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
ves LJ NO D
21a. ACCIDENT (Bpacify) 21h. PLACEOF INJURY (o.g..inorabout | 2lc.. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, factory, atrest, office bldg. ste.} o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED { 2if. HOW DID iNJURY OCCUR?
WHILE AT =] NOT WHILE,
INJURY WORK AT WORK H23 2
2. | hereby certify that I atiended the deceased from M__, 195_1, lo M, 195D that T last saw the deccased
, .
alive on hd . ISSJ_, and that death oceurred al M m., from the causes and on the date stated above. '
2. SIGNATURE e ()3 /" (Degrooortitte) | 23b. ADDRESS \')_l, e '-%MA“—-—' Zc. DATE SIGNED
, V9. \Jb W D Yoy S
24a, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Clty. town, or county) (Sinte)

TION, REMOVAL (Specify)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

remova ] L/13/53 S8t. Peters Cemesterv | Kirkwvood Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 51GNATURE ) ADDRESS .
APR 14 1953 7 “eyer-Pfitzinger Kirkwond, “o.

{licensed Embalmer’s Ststernent on Reverse Side)




-
J..'; »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

Student Embalmer No,

working under my persona! supervision.

Student ..vieenss Ceserenssmasanrentienrnann ' Slmeim_%é.

Student Embalmaer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




